MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—041501

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR
l Qo 4 STATE FILE-NUMBER _
Registration District No. _ — rimary Registration Dulrlcl N LS4 ____-__Raanrlr s No. __ 2= 0 R4

DO NOT WRITE
ON THIS STUB AMENDED T —r— N1 9 A

= T “BLUACE OF DEXTH ~ © 1563 2. USUAL RESIDENCE (Where deceased lived. If inafifulion: Residence before
a. COUNTY a. STATE : . COUNTY admi!
Missourl mission)
b. CITY (If outside corperate limits, give TOWNSHIP only) Length of sray in 1k c. CITY Inside Limin
TOWN St,.,Louls 59.days 1O
«Lou y own St ,Louis Yes (f No O

c. FULL NAME OF {If NOT in hosphal, give location) Inside Limirs d. STREET {If outside, giva location) Reside on Farm

WerionTnc arnate Word HospltaledXwa ||  “°° 29164 So., Compton |¥=O mX

3. NAME OF DECEASED Firyr -Middle Last 4. DATE Month Day Year

(Type or ptint] OF
’ LaVanch Caroline Griges bEAH  Oct, ih, 1963
5. SEX 4. COLOR OR RACE 7. Married ﬁ Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday} |IF UNDER 1| YEAR | IF UNDER 24 HR

Female White Widowed 0] overced O | 8 /17/92 71 Wﬁﬁq”ﬁﬁ_ﬁﬁEW’ﬁﬁf

10a. USUAL OCCUPATION {Give kind of work dana [ 10b. KIND OF BUSINESS OR {NODUSTRY] 11. BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY

kre £1353 5 E2815584 " | Lipic Pen Co. Belleville, T11, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Daniel Lentz Jane Hargraves FPloyd G. Griggs
15. WAS DECEASED EVER IN t.5. ARMED FORCES? 17. INFORMANT Address

(Yes. n & vrknownd| M ves mis o7 o ol Floyd G. Griggs-2916a So.Compton

18. CAUSE OF DEATH (Enter only cne cavss par lina for (a), (h) and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSEP B - ONSET AND DEATH

IMMEDIATE CAUSE (a) _&,L'c/w\_mn-zol—'q melaoT, a/tc_

"
Conditions, if any,]  DUE TO (b) ~ /6~r1’_
wbr:ch gave rlu( t)n] / & *
above cCavse al, 7

stating the under-
lying cause last DUE TO (c)

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 10 the terminal- PART 111, I deceased was_ female was
diseasa condition given in PART 1 (a) |her_e & pregnancy in last 90 days.

1 O Yo } wNu 1 O Unknawn
19. WAS AUTQPSY 70e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART I or PART 11 of item 18.}
c a m)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o

DOCUMENT

!
o
W

\
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INSTEAD OF

-
w

=
Ly

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m. .

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.9., in or abovt home, | 20{, CITY, TOWN, DR LOCATION COUNTY

WHILE AT WORK [J farm, factory, sireet, ofiice bidg., eic.)

NOT WHILE AT WORK [

21, | snended the d d from__Z M f /? 43 1o, Q /%ﬁé_?_nnd lant saw hulwa ol

1 00 A - m on the date lturad sbave, and to tha bast of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Death occurred at

22a. SIGNATURE ar title} 22b. ADDRESS ' 22¢. DATE SIGNED

6 : M
Z9a, BURTAL, CREMA 73c. NAME OF CEMETERY OR CREMATORY ’ wn, o counf) (Stare

“MTMISMM' c-t 16,1963 |[New St.Marcus Cemetery Missouri
24, FUNERAL DIRECTOR ADDRESS 95, DATE RECD. BY LOCAL REG. |26, E%EAR‘!‘; GMA E-
WACKER-HELDERLE-363l Gravols Ave.| 0CT 15 1963 a..j dz.:dz' /7D,

{Licansed Embalmer's Stafemant on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

87 AFFIDAVIT OF

iTEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by me,

,—-—‘—'_'-_'_-—-—-— —_—
Student Embalmer No.____

working under my personal supervision. W \ .
Student Signed J / M

Signature of Student Embalmer y /
Licensed Embalmer No. 3 v f 7

>

or by

P. O. Address, e L7

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . £

If embalmed. by a STUDENT, he also shall sign in his OWN handwriting. .

If this ‘body is not embalmed, fact should be sa stated abave.

- Lo S -
- CI L .




